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KEC MAIL CEHTER 

September 30, 2013 

Rosa Lewis 
Federal E l e c t i o n Commission 
Washington, DC 20463 

Re: J u l y Q uarterly Report (04/01/2013 - 06/30/2013) 

Dear Ms. Lewis; 

In respect to your l e t t e r dated September 23, 2013 (copy 
enclosed). Form 3X and IM has been completed and attached as 
requested. 

David M Hamrick 

DMH/ksc 

325 Sprlngside Drive, Akron. OH 44333 (330) 668-1400 Accounting Dept. - FAX: (330) 668-1406 
www.infocision.com 
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RQ-2 
FEDERAL ELECTION COMMISSION 
WASHINGTON. D.C. 20463 

September 24, 2013 

FORREST THOMPSON, TREASURER 
INFOCISION MANAGEMENT CORPORATION 

PAC 
325 SPRINGSIDE DRIVE Due Date 
AKRON, OH 44333 ^ 

0 10/29/2013 
tfi IDENTIFICATION NUMBER: C00407098 
(Ni 

REFERENCE: JULY QUARTERLY REPORT (04/01/2013 - 06/30/2013) 
H 
H 
tn Dear Treasurer: 

This letter is prompted by the Commission's preliminary review of the report referenced 
above. This notice requests information essential to full public disclosure of your 
federal election campaign fmances. Failure to adequately respond by the response 
date noted above could result in an audit or enforcement action. Additional 
information is needed for the following 2 item(s): 

1. Your report includes excel spreadsheets. Each report submitted by a political 
committee under 11 CFR §104 must be completely disclosed on the appropriate 
FEC form. Please re-submit your report on FEC Form 3X to include the 
information disclosed on the Schedule A. (11 CFR § 104.2(e)) FEC Form 3X 
can be downloaded from the FEC website at http://www.fec.gov, or requested 
through the FEC Faxline at (202) 501-3413. 

2. Your filings disclose that your committee may have satisfied the criteria set 
forth at 11 CFR § 100.5(e)(3) for becoming a multicandidate committee; 
however, the Commission has no record of a FORM IM (Notification of 
Multicandidate Status) filed by your committee. Please be advised that once a 
political committee meets the certification requirements or becomes affiliated 
with an existing multicandidate committee, whether or not that political 
committee has certified its status as a multicandidate committee, it 
automatically attains multicandidate status and must file a FORM IM 
(Notification of Multicandidate Status) within ten (10) calendar days. The 
certification requirements for multicandidate status have been satisfied when a 
political committee: 

1 - has received contributions for federal elections from at least 51 persons; 
2 - has been registered with the Commission for at least 6 months; and 
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3 - has made contributions to at least five federal candidates. 

For further guidance on the multicandidate certification requirements, please 
see 11 CFR §§ 102.2(a)(3), 110.2(a)(1) and (2). Please submit a FORM IM to 
disclose the required information for the public record. A copy of FEC FORM 
IM can be downloaded from the FEC website at http://wvyw.fec.gov. or 
requested through the FEC Fax line at (202) 501-3413. 

H 
^ - For your information and consideration when preparing future filings, please 

note that your committee need only file the pages on which you have itemized 
(N activity. Schedules with no activity may be omitted. (2 U.S.C. 434(b) and 11 
^ CFR §104.3) For your next filing, please refer to the instructions for each line 
tn when determining the proper categorization(s). 
0 

Please note, you will not receive an additional notice from the Commission on this 
matter. Adequate responses must be received by the Commission on or before the due 
date noted above to be taken into consideration in determining whether audit action will 
be initiated. Failure to comply with the provisions of the Act may also result in an 
enforcement action against the committee. Any response submitted by your committee 
will be placed on the public record and will be considered by the Commission prior to 
taking enforcement action. Requests for extensions of time in which to respond will 
not be considered. 

Electronic filers must file amendments (to include statements, designations and reports) 
in an electronic format and must submit an amended report in its entirety, rather than 
just those portions of the report that are being amended. If you should have any 
questions regarding this matter or wish to verify the adequacy of your response, please 
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the 
Reports Analysis Division) or my local number (202) 694-1152. 

Sincerely, 

Rosa Lewis 

Senior Campaign Finance Analyst 
Reports Analysis Division 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of tlie 
Detaled Summary Page 

FOR UNE NUMBER: 
{check only one) 

PAGE 

lia ri"''"' [Z]'''"̂  I |l2 
13 \ \̂ A r~ji5 r l i 6 r~]i7 

Any information copied from sucfi Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contriljutions trom such committee. 

NAME OF COMMITTEE (in Full) 

(N 

m 
(N 
C\S 
H 
H 

tfi 
0 
t^} 
H 

Full Mamo fl aQi Rrst. Middle Initial) 

Mailing Address 

Citv 

PHoVyf^OD Fr\ OOo 
State Zip Code 

FEC ID number of contributing 
federal P9litical committee. 

^ p r • 

Nam#^} Emolover Occupation 

^ .IJ P 
Receip! For: 

j Primary Q General 

I Other (specify) y H 
Aggregate Year-to-Date T 

•̂ • 6?.5.Q. g o 

Date of Receipt 

Amount of Each Receipt this Period 

Mailino Address 

V5 / P^ncMoJbfnA^ 
City 

fjOci nLxiJUyi/l j(-k ^ 

State Zip Cndfi 

FEC ID number of contributing 
federal poHtical committee. 

Name dP Employer Occupation 

I Primary i j General 
j Other (specify) y 

Aggregate Year-to-Date T 

Dale of Receipt 

Amount of Each Receipt this Period 

P / O j D O . 

Full Name (Ljast, First, Middle Initial) 

Mailino Address 
3V75 l3A±j>no H<r\ol/ DA. 

tity State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name bf Employer €: 
Heceipt i-or: 
I I Primary ^ i General 
i , Other (specify) y 

Occupabon 

CnDD QD/KTPPU. jPr)(^fim.^O^ 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number oniy) ^ 

FEC Schedule A (Form 3X) Rev C2/2CO; 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fo.'' each category of the 
Detaled Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

JL 11E i l i b l i e 

13 r 14 15 

12 
116 n i 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

T n f n r . i « ; i n n M a n a n p m P n t r . n r p n r s t i n n PAf . 
Fu|i Mamo n ac! First. M6d\e Initial) 

Mailing Aodress Mailing Aodress 

citv ^T stE /.ip Code 

FEC ID number of contributing 
federal political committee. 

Name of Emolover Occupation 

Receipr For: 
j j Primary • j General 
I ! other (specify) y 

Aggregate Year-to-Date T 

/30 O O 

Date of Receipt 

Amount of Each Receipt this Period 

70 O O 

Full Name fLasl. First, Middle Initial) 

Mailino Address • 0 Mailinn Address 

/3 0? Pp.nn^ Qn/a.tJ) nUJ 
City state 

CM 
Zip Cnrlft 

FEC ID number of contributing 
federal polilical commitiee. 

Date of Receipt 

[6JUP 3 p , 5 o / J 

Amount of Each Receipt this Period 

Name of Employer 
• V 

ReceipNFor: 

I I Primary 1 | Genera! 

j j other (specify) y 

Occupation j 

Aggregate Year-to-Date T 

Full^Name (Last. First, laddie Initial) 

laiiino Address Mailino 

City 

FEC ID number of contributing 
federal political committee. 

State zip Code 

Date of Receipt 

€ Name of Employer 

HeceipVl-or: HeceipV 
Primary ; General 
other (specify) Y 

Occupation 

Aooreoate Year-to-Date T 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) • - X 0 - " O 0 

TOTAL This Period (last page this line numoer oniy) ^ 

r. &c:hc>riiii(> & fPorm aY^ Rov r.'znr-r.'-
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

na l i b 

13 14 

lie I 112 
15 l i 16 r~i 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tnfnr.1 t;i'nn ManRnpmpnt C o r p o r a t i n n PAC 
Ful' M=mo n act Rr.st. Middle Initial) 

A. cfcto Bj2rYur\Jmqi/l/i. 

7z:zppp^zizr^ o Mailing Address 

"7 9^7 . ^ f ^ m t ' j Q M >^JJ 
Citv 
|fV\poDjLDiar\ 

state 

Gk 
^ip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name oi Emolover Occupation 

Receipr For: 
j Primary | ~ J General 
I other (specify) y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

Full INlame fLast. First, Middle Initial) 

B. Dcamsi RntThnc^oJP 
Mailinn Address 

Loyf h^osm pjoPL. B>M^JL. 
City 

lf)ICnon 
state 

ou 
Zip Cnrifi 

FEC ID number of contributing 
federal political committee. 

Name or Employer 

Receip? For 

{ Primary i j General 
other (specify) y 

I Occupation » 

Date of Receipt 

0'CP' 36 P / i 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Name (Last, First, lJi6d\e Initial) 

Maiiino Address 

l I L^ l O Q U D J U D fliio D P 
City 

FEC ID number of contributing 
federal political committee. 

Stat£ 

OLL 
zip Code 

Date of Receipt 

C: 

Name o? &mployer 

(i\ Q.)rv\, 
Heceipr'ror: 

Primary ; General 
other (specify) y 

Occupation 

Aggregate Year-to-Dats T 

Amount of Each Receipt this Period 

^^.^^.^...ZZp^.. 

SUBTOTAL o' Receipts Tnis Page (optional) y 

TOTAL This Period (last page this line number only; ^ 

==C Schedule A Fomi 3X) Rs\ C2'2CC 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

l ie Z] '^ '^^ j 11C ^ 1 2 
13 r~|l4 I 115 116 r~ii7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other ttian using the name and address of any political committee to solicit contrtoutions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i c;ir>n M a n a n P m p n t r . n r n n r a t i n n PAC 
Full Mamo n acf First. Middle Initial) 

A. SQn/\AA C^^{> kPmOAO 
Mailing Addfetes 

Citv state i i ip C o d e 

Date of Receipt 

Tol>'' :3(0 / .3 

FEC ID number of contributing 
federal political committee. 

Name of Enjioiover 

Receipt M*or: Receipt 
I I Primary {~J General 
j I Other (specify) y 

(occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

\ . • • . . . .oo 
Full Name (Last. First, Middle Initial) 

Mailinn Address 

Q \ 1 9 >&- f+ / y 3 
City state Zip Cndfi 

Date of Receipt 

h>'(o[ -3 0 . ;.5 O 

FEC ID number of contributing 
federal polilical committee. 

Name of Employer 

ReceipOFor: 

Amount of Each Receipt this Period 

Receipl 

"j Primary ! j General 

i Other (specify) y 

Occupation 

UP tDkiooncdD .fhJi^AfiJ:jLAj> 
te Year Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) 

c. "^('nrvJ^^fL QJ\Q{^ 
Mai l i nn Arlrlrp«55 Mailino Address 

Date of Receipt 

City state 

CM 
zjp Code 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 

O (J^Q/\. 
Heceipfhor: 

Primary : General 
Other (specify) y 

Occupation » 

Amount of Each Receipt this Period 

Aooreoate Year-to-Date T 

SUBTOTAL of Receipts Tnis Page (optional) ^ . . _ ^- s 3 c5 »>5 

TOTAL This Period (last page this line number oniy) ^ 

F E C Schedu le A (Form 3X) Rev C2'2CC; 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: [PAGE 
(check only one) 

OF 

na l i b 

13 14 

12 

116 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i t ; i r)n ManRnprnont C n r n n r a t i nn PAP. 
FuP n ac! First. Middle Initial) 

A. Pnni> Ta^nhtjnJ^iAO 
Mailing Address 

Citv 

CJQHA t o n 

state L\p Code 

Date of Receipt 

i£L^ LSiS' iZ3-

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

\ 7.30 

Name of Emoiover 
r 

Receipt For: 

I Primary | | General 

j Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

. 7..S.O 

Full Name (Last. First,, Middle Initial) 

B. ^ o n o . Df /1/.QoJ^ 
Mailinn Address 

City 

(^JMjphoQ^ fit &^ 
FEC ID number of contributing 
federal political committee. 

Date of Receipt 

State 

OM. 
Cfvl f i 

Name ot tiinployer 

ReceipNFor: Receip? 

Primary ! | General 

Other (specify) y 

Occupation • 

Amount of Each Receipt this Period 

9 UM'jnxu ^'txr'.-

Aggregate Year-toDate T 

Full Name (Last, First, Î /Dddle Initial) 

C. f oJho n/) p(Oiuri±rrrvaLm:> 
Mailino Address 

City Stat State ^p Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name oi Employer 

HeceipM-or: Heceipr 
^ Primary : Genera! 

Other (specify) y 

"Docupation 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

SUBTOTAL o* Receipts Tnis Page (optional) ^ 

TOTAL This Period (last page this line numoer only) ^ 

=EC Schedule A (Pom 3X) Rev C2'2CC:-
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 5chedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

112 l i b l i e 

13 14 15 i i 6 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tnfnr . i c:inn MananpmPnt r . n rno rp t i nn PAf, 
FuP Mame. 1] ac} Fif.̂ t. Middle Initial) 

A. i<i-^nAc^ P.\H 
Mailing Address , 

Citv ^ St; ate ;i.ip Code 

FEC ID number of contributing 
federal political committee. 

Date of Receipt 

Name of Emolover 

TeceijbS For: 
i j Primary [~J General 
I j Other (specify) y 

Occupation 

Agqreoate Year-to-Date T 

Amoun! of Each Receipt this Period 

Aggregat 

Full Name (Last. First, l\yiiddle Initial) 

B. Crs/jrTtiY^QM /^oDi DAn 
M a i l i n n A c l H r P c c Mailinn Address 

307 nupk'A oJ>b (Lnnn:P. 
Citv 

FEC ID nurnber of contributing 
federal political committee. 

State n p Cnrifi 

riMir-srsiin'Ssv^si^ i 

Dale of Receip! 

Name or Employer 

Receip? For: 

I I Primary ! j 

j j Other (specify) y 

General 

Occupation 

W i o A P.V Djnjt\Pj-/iiP> 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, !\/Iiddle Initial) 

Mailino Address 

9(j^^U ncn .oT^^^ R i f ^ o (L i t . 
City ^ statfi 

FEC ID number of contributing 
federal political committee. 

State 

(3H 
idp Code 

C 

Nametor Emjaloyer Occupabon 

Heceipt hor: 
Primary : Genera! 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts Tnis Page (optional) ^ 

TOTAL This Period (last page this line number oniy) ^ 

FEC Schedule A Form 3X^ Rev C2'2CC:-
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detaled Summary Page 

FOR UNE NUMBER: [PAGE 
(check only one) 

112 lib [ jlle 

1 13 14 1 n i 5 
12 
16 r~i 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Tnfnr.i g:i'nn Mi^nanprnpnt r.nrnnratinn PAP. 
FuI' Mamo^fi ac! Fir.̂ t. Middle Initial) 

Mailing Address , 

Citv state ^ip Code 

FEC ID number of contributing 
federal political committee. 

Name of Emolover 

Receipt For: 

j Primary { j General 

j Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

.A.O..O.O-

Date of Receipt 
is:^*.r3opi._ i'^j^^^irt.a-, »^-r^-.r^—*r^-7p-sT-r.?> 

i0.u>' 3 6- \'^o./ '3 

Amount of Each Receipt this Period 

Full Name (Last. First, Middle Initial) 

B. CiinAjO Jpnryntir^ 
Mailinn Address 

P.O. HoiC y/3l 
City state Zip Cnris 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ReceipUFor: 

! I Primary \~j General 

I i Other (specify) y 

Occupation 

Aqoreqate Year-to-Date T 

Date of Receipl 

'C>LP. ^ 3 O / a o / j 

Amount of Each Receipl this Period 

OO 

Aggregate 

^v. POAOO 

Full Name (L^st, First, Middle Initial) 

Maiiino Adsress 

City 
/14 ^7Z>na^ 

State zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. € .-O...O.AiUQ..i7..a^...£,.. 

Name oi Employer 

Heceipi hor: 
Primary' ^ : General 
Other (specify) y 

Occupation 

Aooreoate Year-to-Date T 

Amount of Each Receip! this Period 

SUBTOTAL of Receipts Tnis Page (optional; y. 

TOTAL This Period (last page this line number oniy) ^ 
^ ^ 5 ^ , . . _ ^ j | _ . . , ; r - . - . 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fo: each category of the 
Detailed Summary Page 

FOR LINE NUMBER: [PAGE 
(check only one) 

112 lib [ | l l e 

13 14 1 "1l5 16 117 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i t ; i n n M a n s n p m o n t r . n r p n r s t i n n PAP. 
Full M=me. fl ac! First. Middle Initial) 

A- Js^oh in?n<kJ^ Mailing Address 

331^. -^±/^y /^hPEr^. 
Citv state /Lip Code 

FEC ID number of contributing 
federal political committee. 

Name ef Emolover 
4 

Date of Receipt 

Occupation j 

Amount of Each Receipt this Period 

.Lso 

Full Name (Last. First, Middle Initial) 

B. A iQ /ndcy^ /? P x g i L ^ 
Mailinn Address 

/0^7 ^//^jjY^A^h. PA. 

Date of Receipt 

'}^'QP. J O / ^(3 7 3 
City state 

OH 
L\p Cnrifi 

W 3 / J 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 

Receipl For: 
Primary ! j General 
Other (specify) y 

I Occupation 

Amount of Each Receipl this Period 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C. dnturxt:^ n 0 Oryx 
Mailino Address 

Cit state Zio Code 

yjpu>vp 

Date of Receipt 

.&.SS.. -AO., A?.. 

FEC ID number of contributing 
federal political committee. € 

Name ot Employer 

Heceipi hor 
Primiary ; General 
Other (specify) y 

Occupabon 

Aogregate Year-to-Date T 

Amount of Each Receip! this Period 

r . . j . l - l ^ > l A - r ^ ^ r m X - ^ ^ % ^ . r 0 = 0 . - ^ ^ i . j S ^ ^ L ^ ^ L " 

SUBTOTAL of Receipts Tnis Page (optional) y. 

TOTAL This Period (last page this line number oniy) ^ 

FE5ANC25 =EC Schedule A (Form 3X) Rsv C2.'2CC:-
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

ne l ib l ie 
13 14 15 n 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicil contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i g : i n n ManROPmPnt r . o r n n r s t i o n PAP. 
Ful' M=mo n a<:! First. tJi66\e Initial) 

Mailing Address 

Citv " state z.ip Code 

^ ^ S > oi l D Vv/^ S *̂̂  (3R 
FEC ID number of contributing 
federal political committee. 

Name of Emolover Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

j J Primary Q 

I 1̂ Other (specify) y 

General 
Aggregate Year-to-Date T 

Full l̂ ame (Last. First, Middle Initial) 

B. J S l u l 
Mailinn Address 

City state Zip Cnrifi 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ReceipMFor: 
I Primary 

i Other (specify) y 

Amount of Each Receipt this Period 

Occupation 

Full Name (Last, First, Middle Initial) 

Mailino Address 

-0 hiP> 
City _ 
f j U t j r v i ^ f ^ n 

FEC ID number of contributing 
federal political committee. 

State zip Code 

Date of Receipt 

Name^oi Employer 

Heceipt ror: 
Primary _ ; General 
Other (specify) y 

Occupabon 

Aggregate Year-to-Date T 

7777ZZ7777LZ^ 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts Tnis Page (optional) y 

TOTAL This Period (last page this line numtser only) ^ 

FEC Schedule A (Form 3X) Rsv C2'2CC; 



0 

(Ni 
(^A 

m 
0 
tn 
HI 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 
(check only one) 

OF 

l i s lib [ l l lc • 12 
13 14 f "1l5 ii6 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tnfnr . i c : inn Mananprnont r . n rnn r ^ t i nn PAC 
Ful' Momo 1̂ acf First, fiddle Initial) 

A- ^ ^ s n .>bjpn Ann<gp/w 
Mailing Address 

Citv state np Code 

Date of Receipt 

'3JO' ;ac> /'3: 

FEC ID number of contributing 
federal political committee. 

Name of Emolover 

Receipl For: 

H 
! Primary { | General 

j Other (specify) y 

Occupation 

Amount of Each Receipt this Period 
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